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Neuropsychological deficits have been shown to be of major 13 importance in attention deficit hyperactivity disorder (ADHD) in 14 both childhood [1] and adulthood [2] . However, no previous 15 studies have addressed this issue in a clinically referred sample of 16 individuals with ADHD above 60 years of age. The overall aim of 17 the present study was therefore to investigate neuropsychological 18 deficits among older adults with ADHD and compare them to both 19 healthy controls in the same age range and younger adults with 20 ADHD. More specifically, the present study focused on deficits in 21 executive functions (i.e., working memory, inhibition, switching, 22 and planning), delay-related behaviors (i.e., the tendency to choose 23 smaller immediate rewards over larger rewards that involve 24 waiting), verbal fluency, and speed of processing. Studying 25 neuropsychological deficits in older adults with ADHD should be 26 considered an important topic, as we know from previous research 27 that ADHD persists into older adulthood with prevalence rates of 28 2.8-3.3% [3, 4] . Older ADHD patients have also been shown to have 29 similar impairments as younger adults with ADHD such as higher 30 rates of comorbid depression, anxiety and perceived somatic 31 health [5] , as well as lower educational levels, higher rates of 32 divorce, and more loneliness [6] . 33 With regard to neuropsychological functioning, studies of 34 younger adults have shown that ADHD is associated with deficits 35 in executive functioning such as working memory, inhibition and 36 switching [2, 7] . In line with the dual pathway model [8] , links have 37 also been found between ADHD and delay-related behaviors [9, 10] , 38 although results are more inconsistent compared to those found 39 for executive functioning [11] . Only one previous study [12] has European Psychiatry xxx (2017) xxx-xxx Objective: Neuropsychological deficits are of major importance in ADHD, yet no previous studies have assessed clinically referred samples of older adults. The authors compared older adults with ADHD (60-75 years) with both younger adults with ADHD (18-45 years) and older healthy controls with regard to various neuropsychological deficits. Methods: Well-established tests were used to investigate working memory, inhibition, switching, planning, fluency, and speed of processing. Self-ratings of executive functioning and delay-related behaviors were also included. Both variable-oriented and person-oriented analyses were conducted. Results: Older adults with ADHD differed from controls with regard to working memory, inhibition, switching, and delay-related behaviors. In comparison to younger adults with ADHD, they performed at a similar level with regard to working memory and planning, but significantly better with regard to inhibition, switching, fluency, speed of processing, and delay aversion. Despite several significant group differences relative to controls, person-oriented analyses demonstrated that a majority of older adults with ADHD performed within the average range on each test and 20% showed no clear deficit within any neuropsychological domain.
Conclusions:
The results are in line with models of heterogeneity that have identified different neuropsychological subtypes in ADHD as well as a subgroup of patients without any clear neuropsychological deficits. For older adults with ADHD, it will be important to assess their functioning across time as normal aging is related to memory decline and these patients could therefore end up with severe deficits as they grow older, which in turn could have serious negative effects on daily life functioning.
C 2017 Elsevier Masson SAS. All rights reserved. showed that associations between symptom severity and neuro-61 psychological functioning were less consistent among older 62 compared to middle-aged adults [16] . This points to the impor-63 tance of comparing older adults with ADHD not only to healthy 64 controls but also to younger adults with ADHD. 65
In order to address the limitations of the previous studies 66 described above, the aim of the present study was to investigate a 67 range of different neuropsychological deficits in a clinically 68 referred sample of older adults (60-75 years of age) with ADHD, 69 healthy controls of the same age, and younger adults (age 18-70 45 years of age) with ADHD. We complemented our study of mean 71 group differences with person-oriented analyses to allow for the 72 identification of neuropsychological subgroups. 
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The study included 158 participants in three groups: 77 older adults (60-75 years of age) diagnosed with ADHD (n = 44); 78 healthy controls of the same age (n = 58); 79 younger adults (age 18-45 years of age) with ADHD (n = 56). 
